
Osiicehold Candidate, Type or print In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200442t 6 5) 

Check one of the followlnp boxer to  indicate the type of statement k i n g  filed: 
SEE INSTRUCTIONS ON REVERSE 

0 Pre-election Statement 
0 Supplemental Pre-electlon Statement (Anath a completed Form 495 t o  this statement ) 
0 SwcialOdd-YearCampaign Repon 
Ixl Semi-annual Statement fl Termination Statement (Attach b completed Form 41 5 to thls statement) 

COVER PAGE - G FORM 

I ' I  1 

COMMITTEE NAME 

Included in this Statement 
N A M I  O f  OPFlCEHOLDERORCANOlOATE 

commllteei not indudedin this coniollddtedstalement that are controlled by you dndany 
rommltteer ol whkh you have knowuledge that dreprlmarlly formed to recelve contrlbutlonr 
or tomake expenditureson behalf ofyour candidacy. 
COMMlfTlC NAMF I 0  H U p I l R  J a c k  A .  S i e a l o c k  

OTFICI SOUGHT OR HlLO IINCLUDl LOOillON A N 0  DiSTRlCl NUMltR IIAPPLIC4I111 

I.D. NUMll lR tm STAT1 ZlPCOOl A M A C O O V D A V l l M l  PHOHl 

Memher Lodi  C i t y  Council I 
CONlROLLlO C O M M l n f l l  M S I O l H I L 4 L  01 IULlNtSS ADOMSS (NO ANDSTREl l l  NAME 01 TMASURER 

1702 Tintbcr lake C i r c l e  0 YES 0 NO 

cnv STATE ZIP COO1 ARIA CODEIDAVllMt PHOHt C U M M l l l l l  ADDMSS (NO AN0 S l M l l )  

C O M M ~ t t  NAME 
COMMlfTEl AODMSS INO. AND m i t i )  

7 - n "  m l  . 1 1 -. ~ - 1  

1.0. NUMOIR 

L a r r y  M. S o l a r i  
P l R M A N l N l  ADDMS$OTTMASUUR INO. AND STRl lT l  CITY STATE ZIP COD1 ARlACOOCIOAYlIMl PHONI 

Post  O f f i c e  Box 1607 

Stocktor i ,  CA 95201 (2091 943 -2222 Attach additiondl lnformatlon on appropriately /dbe/cdcDntfnuation sheets. 

cnv STAT1 ZIPCODE A M A  C O D l A A I l I M I  PHONC 

m Verification 

SIGNAIUM Of C9NOIOAlClOlFlClHOLOE R 
Executed on A t  

OAT1 cnv AND  STAT^ 

FOR INIOIIMATIONMWIMO 10 I t  PnOVIoID I O V O U  PUMUAW TDlHl  IN1ORMAl lONP~Ln lCtSALn Of W l l . S C 1  iWfOW4AlIUH M A N U A l  ON CAMPAIGN O l l t l O S U M  PlDVlSlOHS 01 1Ht VOl l l lCA l11101M A 0  

Slate of Callfornla Fdlr Polltlcal Pracllcel Commlsrlon 



Campaign 
Summary Page 

xlos u re Stat em en t 

SEE INSTRUCTIONS ON REVERSE 

.e or Drlnt In Ink. Sub. 4RYPAGE 

through-- P a g t 2  o f L  

Amounts m a y  be rounded 
to whole dollars. 

from 19/23/94 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Jack A. Sieglock C i t i z e n s  for Sieglock 
I.D. NUMBER 

943030 

1. Monetary Contributions ............................... kheduleA,L/ne3 J 1, 942  s 6 , 7 3 7  J 8 , 6 7 9  

2. Loans Received ......................................... Schedule B, line 7 -0- 
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddUnesl + 2  S 1 , 9 4 2  s 6 , 7 3 7  s 8 , 6 7 9  

4. Non-monetary Contributions ......................... Schedule C, une 3 - -  

6. Enforceable Promises -0- 

5. SUBTOTAL CONTRIBUTIONS'(EX~/U& EnForreableProm/ses) Addunes3 + 4 J 1, 942  ~ s 6 , 7 3 7  8 , 6 7 9  

(Exclude Loan Guarantees, Une 18 below) ................... Schedule 0, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... ~ddUncsS + 6 1 942  S 6 ,737  8 , 6 7 9  

Expenditures Made 
8. Cash Payments (Other than loans Made) ............ Schedule E, une 5 S 3 9 297 s 2 ,034  s 5 , 3 3 1  

9. Loans Made ............................................. Schedule ti, UM 7 -0- 

10. SUBTOTALCASH PAYMENTS ............................ Addlines8 + 9 J 3 , 2 9 7  S 2 ,034  s 5 , 3 3 1  

11. Accrued Expenses (Unpaid Bills) ...................... 
12, TOTAL EXPENDITURES MADE ......................... AddUnes 10 + 11 S 3.397 S 2 , 0 3 4  s 5 , 3 3 1  

Schedule F, une 5 -0- 

~ 

Current Cash Statement 
13. Beginning Cash Balance .................. Previous SummaryPage, ~ l n e  17 S _4.703 
14. Cash Receipts Column A, Une 3 above 1 , 9 4 2  

15. Miscellaneous Increases to Cash ........................ 

this is the fint report filed for the calendar year, Column B should be 
blank except for Loans Recelved (Llne 2). Enforceable Promises (Line 
61, Loans Made (Line 9). and Accrued Expenses (Line 11). 

...................................... 
Schedule I, Line4 

16. Cash Payments .................................... CdumnA, l ine  1Oabove 3.297 

17. ENDINGCASH BALANCE ..... AddLlnes13 + 14 + 15,tknsubtrrctUne 16 s 3 , 3 4 8  Summary for Candidates in Both June and 
If this ls a termlnatlon statement, Urn 17must be zero. ENDING CASH BAIANCT. SHOULD November E I e ct i 0 n 

NOT BE A NEGATIVE AMOUNT 
111 through 6/30 711 to  Date 

18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part / ,  Column (b) S 21. Contrib tions 

Cash Equivalents and Outstanding Debts 
Receive8 .... 

22. Ex nditures 
................................ 19. Cash Equivalents See /nstruct/ons on reverse J Mf& ....... 

20. Outstanding Debts ................. AddLlne2 + Une 1finCo/urnnCabove 



Schedule A 
Monetary Contributions Received 

through 1 2 / 3 1 / 9 4  S E E  INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Page,- 3 of - 6 

SL, IEDULE A 

943030 

DATE 
RECEIVED 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

FULL NAME AND ADDRESS OF CONTRi8UTOR 
(IF COMMlllfE. IN ADDltlON TO COMMITIEE'S NAME AND ADDRESS, t N l t R  I.D. NUMlER 
OR. IF NO ID. NUMBER HAS BffN ASSIGNED. fNTfR TREASURER'S NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER , 

(IF SELF-fMPLOYED,fNTER 
NAME OF BUSINESS) 

I 1 
I 

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR OTHER 

PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE) 

10/24 /94  Vanderlans & Sons, Inc. 
P.O. Box 758 
Lodi, CA 95241-0758 

1 1 / 0 1 / 9 4  Primo Castagno 
4782 E. Armstrong Road 
Lodi, CA 95240 

A . G .  Spanos 
1341 W .  Robinhood Drive 

1 0 / 2 3 / 9 4  

I I*D. NUMBER I 

! 

Jasbir S. Gill, M.D. 
2800 N. California, No. 10 
Stockton, CA 95204 

1 1 / 1 0 / 9 4  Paul Johnson 
11930 Cragwood Way 
Potomac, MD. 20854 

' I  Pharmacist 
Happell's Pharmacy 

loo I 100 

Consultant 
Fleishman & Hillar 

100 100 

1 I I 

I I I 

Pr e s id en  t 
A.G. Spanos Companies 

100 100 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) .................................................................................................... $ 1 , 0 0 0  

(Do not itemize.) ....................................................................................................................... $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 

942 

1 I 942 .......................................... TOTAL S 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through 12 /31 /94  

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Type or print In Ink. 
Amounts may be rounded 

t o  whole  dollars. 

P a g e 4  o f 6  

I.D. NUMBER 

SCHEDLL- A (cont.) 

Jack A. 

DATE 
RECEIVED 

10 /27 /94  

11 /07 /94  

;ieglock Citizens f o r  Sieglock 
FULL NAME AND ADDRESS OF CONTRIBUTOR 

(IF COMMMEE. IN ADDITIONTOCOMMIREE'S NAME AND ADDRESS, E N T E R  1.0. NUMBER 
OR. IF NO 1.0. NUMBER t4ASlEtN ASSIGNtD, ENTER TREASURER'S NAMf AND ADDRESS) 

PG&E Employees' State/Local 

P.O. Box 770000 
San Francisko, CA 94177 

Politica1,Action Committee 

R.E. Sanborn 
P.O. Box 1057 
Lodi, CA 95241 

OCCUPATION AND EMPLOYER 
(IF StlF.EMP1OYtD. ENTER 

NAME 01 OUSINESS) 

Self-Employed 
The Chevy Man 

AMOUNT 
RECEIVED THIS 

PERIOD 
~~ 

250 

250 

500 SUBTOTAL $ 

943030 
I I 

CUMULATIVE TO DATE CUMULATIVE TO DATE 
OTHER CALENDAR YEAR I (IF APPLICABLE) (JAN. 1 - DEC. 31) 



I .  

through 2 /  / 9 4  SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Jack A. Sieglock Citizens for Sieglock 

Schedule € 
Payments and Contributions 
(Other Than Loans) Made 

Page- 5 of - 6 

I.D. NUMBER 

9 4 3 0 3 0  

t 

'EDULE E :or prlnt In ink. 
Amounts may be rounded 

to whole dollars. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMIITEE'S NAME AND ADDRESS. ENTERI.D. NUMBER OR. IF NO I.D. 

NUMBER MAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADORfSS) 

Lodi News Sentinel 
P.O. Box 1360 
Lodi, CA 9 5 2 4 1  

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

N 1 , 829 

If one of the following codes accuratelydescribes the expenditure, ou may enter the code and leave the "Description of Payment" column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o?each category. 

The Record 
5 3 0  E. Market Street 

U.S. Postmaster 
1 2 0  E. School Street 
Lodi, CA 9 5 2 4 0  

I N I  365 ,I 
914 

SUBTOTAL S 3,108 Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, orballot measures must also be entered on the Alloca tion Page, Part I. 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include al l  Schedule E subtotals.) ............................ : ......................... s 
2. Payments made this period of under $100. (Do not itemize.) s 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part It, Column (d).) s 

s 

3 , 295 

2 ....................................................................... 
.............................. 

..................................... 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

. . . . . . . . . . .  5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) TOTAL $ 3,297 



1 '  
1 

I ,,,c or print In ink. SCHEDULc' E (cont.) Schedule E 
(Co n t i n u a t  io n S h ee t) 

Amounts may be rounded 
to whole dollars. 

Payments and Contributions 
(Other Than Loans) Made 

through 12/31/94 Page- 6 of- 6 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

Jack A. Sieglock Citizens f o r  S i eg lock  943030 

CODES FOR CLASSIFYING EXPENDITURES 
'G' - GENERALOPERATIONS ANDOVERHEAD 
'T' - TRAVEL,ACCOMMODATlONS AND MEALS 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '6' I BROADCAST ADVERTISING 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "" - PRoFESSloNAL MANAGEMENT AND CoNSULTING 'I' - INDEPENDENT EXPENDITURkS 

'L' - LITERATURE 'Fa - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMITftE'S NAME AND ADDRESS, ENTER I.D. NUMBER O h  IF  NO I.D. 

NUMBER HAS BEEN ASSIGNED. ENTERTREASURER'S NAME AN0 ADDRESS) 

I 

Kinko ' s 
944 W .  Robinhood Drive 
Stockton, CA 95207 

OR DESCRIPTION OF PAYMENT 

SUBTOTAL $ 

AMOUNT PAID 

1 8 7  

187  


